
Lyndonville Central School District
Permission To Pick Up- School Year: 2023-2024

This form is intended for students in Pre-K through 6th grade only.

Start Date:________________

Student Name:_______________________________________ ❒Male ❒Female

Grade:______________ Teacher:_________________________________________

Please list ALL responsible parties you would like to give permission to pick up your child:

Full Name Phone Number

Parent/Guardian Name PRINTED:__________________________________Date:_________________

Parent/Guardian Name SIGNATURE:_____________________________________________________

Lyndonville CSD Elementary School Office 585-765-3122 Fax 585-765-3190
25 Housel Ave. Middle/High School Office 585-765-3162 Fax 585-765-3190
Lyndonville, NY 14098 Bus Garage 585-765-2701


